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reducing the intraoperative complications 1 . Bogra et al showed that fentanyl as adjunct of local anesthetics in SAB in various doses has effects on following parameters -visceral pain, hemodynamic stability, intraoperative sedation, intraoperative & postoperative shivering & postoperative pain. They also showed that, fentanyl is able to reduce the dose of bupivacaine & therefore its harmful effects 2 . In view of these points discussed above, the current study is intended to make a comparison of quality of block with different small doses of bupivacaine along with fentanyl and various complications occurring intraoperatively during cesarean section under SAB.
.
Methods
After taking informed written consent 150 healthy women with term pregnancy, aged between 20-35 years, height between 150-157.5cm, ASA I & II undergoing elective cesarean section under SAB were randomly allocated into three equal groups by simple lottery method. None of the patients had any contradiction for spinal anaesthesia. Complicated pregnancies such as multiple pregnancies, pregnancy induced hypertension and placenta previa were excluded. Foetal and maternal distress patients are also excluded from the study. 
Results
There was no significant difference between groups in ages, parity & gravida. Regarding sensory block 74% in group A, 70% in group B & 92% in group C was at the level of T 7 . The level of sensory block was significantly (p<0.05) higher in group C. The mean difference of pulse at different times was not statistically significant. The mean differences of systolic & diastolic blood pressure, SpO2, respiratory rate were not statistically significant. Chest pain & epigastric pain of the patients were very highly significant(p<0.001) higher in group A with compared to group B & C. This randomized prospective study was carried out with an objective to compare the incidence of intraoperative complications in cesarean section under spinal anesthesia with bupivacaine 2, 6 alone & the addition of fentanyl with various doses of bupivacaine. Regarding the quality of block addition of fentanyl to hyperbaric bupivacaine significantly improved of intraoperative surgical anesthesia for caesarean section 7 . In this study we have found complete analgesia & quality of block were better in bupivacaine -fentanyl group than bupivacaine only group.
In our study the level of sensory block was up to T 7 in majority such as 74% in group A, 70% in group B & 92% in group C. The level of sensory block T 7 was significantly (p<0.05) higher in group C with compared to group A & group B, whereas T 6 level was not significant between group A and group B. Although ideally T 4 level of block is required for caesarean section 1 , but in our study the level of analgesia achieved is T 6 which is sufficient for caesarean section.
In this study, there were no significant difference among three groups regarding haemodynamic parameters, SpO2 and respiratory rate. In our study we use smaller dose of fentanyl in subarachnoid space thereby producing no effect on APGAR score of newborn babies in group B&C.
Dahlgren et al has also showed that, use of the smallest effective opioid dose minimize potentially adverse maternal & neonatal risks 7 .
Chest pain was very highly significant (p<0.001) in group A (46%) compared to group B (2.0%) & C (none). Palmer CM et al. proved that 47.3% patients developed symptoms of chest pain during cesarean delivery under regional anesthesia & electrocardiographic changes occurred 8 . The changes were suggestive of myocardial ischemia. No patient without electrocardiographic change developed symptoms of chest pain. Incidence of chest pain was similar to our study. But we did not monitor ECG changes of the patients. Moran C et al speculate that the myocardial ischemia is a likely cause of both the ECG changes & of the symptoms of chest pain that they sometimes experience. Significant ST changes were recorded in 42% of patients preoperatively who felt chest pain requiring opioid analgesia 9 .
In our study those patients who received intrathecal fentanyl did not complain any chest pain. Sivam Ramanthan et al 10 showed that the chest pain may be due to hyperkinetic myocardial contractility state which causes ST segment depression & it was heralded by tachycardia occurring within 15 mins after delivery. The time of onset of chest pain is similar to our study. Bruce et al. showed in their study that pruritus was common in the patients receiving intrathecal fentanyl, although in most cases, it is mild as do not require treatment. They found that the use of 20 µg dose of fentanyl lead to more pronounced pruritus that although well tolerated. In our study we found that pruritus after a 15 µg dose of fentanyl was less prominent which did not cause any ill effect to the patient. Christer Hulstrand et al. also observed that intraoperative pruritus was almost exclusively related to the use of sufentanyl 11 .
Incidence of intraoperative complications (like chest pain, epigastric pain, nausea -vomiting) during elective caesarean section under SAB in mentioned and in our study are same. We can minimize the intraoperative complication by reducing the dose of bupivacaine and adding small dose of fentanyl (15µg)
Conclusion
We can routinely use fentanyl in combination with bupivacaine intrathecally to improve the quality of subarachnoid block.
